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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Filing Date 


First Named inventor 


Art Unit 


Examiner Name 


Attorney Pocket Number 


March 26. 2O04 


LEViTE, Mia 


1644 


Juedes, AE 


LEVITE3 


I hereby revoke al! previous powers of attorney give n In the above-identified application. 


1 I A Power of Attorney is submitted herewith. 


OR 


[7] I hereby appoint the practitioners associated with the Customer Number; 


01444 


[Zl Please change the correspondence address for the above-identified application to: 


[/I The address associated with 
Customer Number: 


01444 


OR 


□ Firm or 
Individual Name 


Address 


City 


Country 


Telephone 



j state J" 


Zip 


Email 


1^ (9., 


am the: 

0 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Stat&ment under 37 CFR 3,73(b) is enclosed. (Form PTO/SB/Q6) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


Mia Levite 


Date 


. FpI ZDo'h . — r 

NOTE: Signatures of aU the Inventors or as signeerjrecord of Ihe onUre intere.i or u;eir rapresentatlv^(.) are required. SubmU multiple forms If more than on« 

signature is required, see beloW. . -„ .,_. „ — ^ , —..ii. 


Telephone bii-972^&-e6i«-fiS46-3 '.r3^^^-^3 


forms are submitted. 


TT* „ I infnrrn 'ation is required" to' obtain or'r'S'n'a taene'h'rbTme public whtch'is to file (and by the USPTO 

This coileclion of information is required by 37 CFR 1 _36. The '^^^^^ ^ ^ ^ ^ ^4 This collection is estimated to take 3 minutes to complete. 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. AlDxandria, VA 22.13-1450. 

/f you need Bssisianoe in compleiing Ihe form, call U8O0-PTO^91 99 and select option 2. 


